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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 




IN RE APPLICATION OF: 



DAN PHARO, £T AL. 
SERIAL NO.: 10/633,480 



PILED: 



TITLE : 



AUGUST I, 2003 

PERSONNEL GUIDANCE AND 
LOCATION CONTROL SYSTEM 



EXAMINER: R. ALEXANDER SMITH 



GROUP ART UNIT NO. 2800 



REQUEST FOR EXTENSION OF _T_IMS 

Cormnisaion^r for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Dear Sir: 

The applicant hereby requests a three month extension of time 
to and inclusive of July 16, 2004, in which to respond to the office 
action dated January 16, 2004. 

The applicant hereby requests that the statutory extension of 



time fee be charged to Deposit Account No. 19-0258. 



Date: July 16, 2004 

Respectfully submitted. 




Attorney for Applicant 
Registration No. 20,577 
(818) 346-6555 
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HI 



pATerr appucation Fee determination record 

Effective January 1 . 2003 



CLAIMS AS PILED • PART I 



Column 



TOTAL CLAIMS 




FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHABGEABLE ClAiMS 


^ 2, minus 20« 




mOBPBNOENT CLAIMS 


minus 3 » 




MULTIPLE OEPENDEriT CLAIM PBESEMT 


□ 



* If the difference in column 1 is less than zero, enter "0* in column 2 

■ 

CLAIMS AS AMENDED - PART It 







(Column 1) 




(Column 2) 


(Column 3) 


ENTA ] 




CLAIM 
REMAINiNG 
AFTER 

AMENDMENT 




NUMBER 
PREVJOUSLY 

PAID FOR 


PRESENT 
EXTRA 


S 

o 


Toial 


* 


Minus 


*• 


« 




Independent 


* 


Minus 


««* 




FIRST PRESeiWVTiON OF MULTIPLE DEPENDENT CLAIM 


□ 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENOM&NT 



UJ 

s 
< 



Independfiftl 




( Column 2) (C olumn 3 ) 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



£1 







((Column 1) 




(Column 2) (Column 3) 


ENTC 


• ■ *i • 

■ \ 
* * 

• 


REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
O 


Total 




Minus 




8 




Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT ClAiM 


□ 



* If Ute enUY in column 1 is less than me entiy in column 2. wnte '0" in column 3. 



AppHcatfon or Oodcdt Number 



SMALL ENTITY 
TYPE 



OTI^Efl THAN 
OR SMALL EHTITY 



FIATE 


FEE 




RATE 


FEE 


BASIC 


375.D0 


OR 


BASIC FEE 


750.00 


X$9» 




OR 


X$1d^ 




X42i: 




OR 




XS4« 




4-1 40» 




OR 


^280s 




TOTAL 




OR 


TOTAL 










OTHER THAN 


SMALL ENTITY 


OR 


SMALL ENTITY 




ADDl- 






AOOI- 


RATE 


TtONAL 




RATE 


TiONAL 

FEE 


X$ 9= 




OR 


x$ie= 








OR 




■ 


^ 140^ 






^280» 




TOTAL 
ADDtTFEE 




OR 


TOTAL 
AODnr.FEE 












ADDI- 






AOON 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 
FEE 






OR 


X$18s 




X42= 




OR 


XS4» 




+ 140a 




OR 


<i>280' 




TOTAL 
AODtT.FEEl 




OR 


TOTAL 
ADDTT.FEE 












ADDI- 






ADDi* 


RATE 


TIONAL 
FEE 




RATE 


TIONAL 


XS9» 




OR 


X$18« 




X42> 




OR 


X84- 








OR 


^2ao« 




TOTAL 
AOOit FEE 




OR ^O^AL 
ADOrr. FEE 





Ui "HiohftSl Number Previously Paid FoT IN THIS SPACE is less than \ enter 
The *Hiehest Number Previousiy Pe!d For* (Tolal or independent) is (he highest number Ibund in (he appropriate box in column L 
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